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3.2 Coordination of Medicaid with Medicare and Other Insurance

(a) Premiums
(1) Medicare Part A and Part B

(1) Qualified Medicare Beneficiary (QMB)

1902 (a) (10) (E) (i) and

1905 (p) (1) of the Act
The Medicaid agency pays Medicare Part A
premiums (If applicable) and Part B premiums for
Individuals in the QMB group defined in [tem A.25
of ATTACHMENT 2.2-A | through the group
premium payment arrangement, unless the agency
has a Buy-In agreement for such payment as
indicated below.

Buy-in agreement for:
_ X Part A __X_ PartB

The Medicaid agency pays premiums for
which the beneficiary would be liable, for
enrollment in an HMO participating in Medicare.
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FFICIAL .

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE NEW YORK

COORDINATION OF TITLE XIX WITH PART A AND PART B OF TITLE XVIiI

The following method is used to provide benefits under Part A and Part B of title XVIlii to the
groups of Medicare-eligible individuals indicated:

A.

Part B buy-in agreements with the Secretary of HHS. This agreement covers:

O

O

Individuals receiving SSI under title XV or State supplication, who are
categorically needy under the State's approved title XIX plan.

Persons receiving benefits under title Il of the Act or under the Raiiroad
Retirement Systems are included:

Yes [ ) No O

Individuals receiving SSI under title XV1, State suppiementation, or a money
payment under the State's approved title IV-a plan, who are categorically needy
under the State's approved title XIX plan.

Persons receiving benefits under title Il of the Act or under the Railroad
Retirement System are included.

Yes No d
All individuals eligible under the State's approved title XIX plan.

Qualified Medicare beneficiaries provided by section 301 of PL.100-360 as
amended by section §434 of PL.100-647.

Part A group premium payment arrangement entered into with the Social Security
Administration. This arrangement covers the following groups:

Qualified Medicare beneficiaries provided by section 301 of PL.100-360 as amended
by section §434 of PL.100-647.

Payment of Part A and Part B deductible and coinsurance costs. Such payments are
made in behalf of the following groups.

1.

2.

Qualified Medicare beneficiaries provided by section 301 of PL.100-360 as
amended by section §434 of PL.100-647.

All Title XIX recipients covered under Part A or B of Title XVIli and eligible for
Part A or B services covered by Medicaid.
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Savings to the Medicaid program will primarily accrue in the inpatient hospital,
skilled nursing facility and home care categories of service, such savings will
occur as a result of Medicare paying for the cost of care in the aforementioned
settings minus the payment by Medicaid of the Medicare premiums, deductibles
and co-insurance.
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